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Executive Summary
Patient care is forever changing to improve satisfaction, safety, and overall treatment.
Over the past few years, patients and their families are more invested in their overall care in the
hospital and expect to be informed every step of the way. A common complaint from patients or
their families is that one nurse or staff did not know the individuals care or treatment plan, there
were no shift goals to work toward discharge, and the nurse did not update the patient/family
with changes in care. All of these complaints along with the patient satisfaction scores and
communication between the treatment team, resulted in a decrease within multiple departments
within the Christus health system. This inspired the following PICOT question: in acute care
facilities for adult patients, does bedside shift reporting (BSR) compared to traditional shift
reporting affect patient satisfaction through surveys within a six-week period?
Benchmark Project
1. Rationale for the Project
There is nothing more frustrating to receive report on a patient who is not informed of their care
or the nurse that just provided care cannot answer questions of the treatment plan; bedside shift
reporting holds the nurse accountable to be well informed and allows participation of the patient
for report. The alert explains that the handoff should include the off-going nurse, oncoming
nurse, patient, and present family members, if the patient chooses to include. Traditional shift
reporting excludes the patient and family because report is either given at the nurse’s station or in
the hall. In addition to patient involvement, communication with nurses is highly correlated to
overall patient satisfaction in the Center for Medicare and Medicaid (CMS) Hospital Consumer
Assessment of Providers and Systems (HCAHPS) survey, a key driver for hospital
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reimbursement (Keefe, 2020). The results of this survey, whether positive or negative, ultimately
determine money flow, market share, and brand reputation. The CMS currently withhold one
percent of Medicare payments, 30 percent of which are tied to HCAHPS survey scores. Surveys,
adherence to compliance regulations and patient impression of brand reputation all tie into how
hospitals generate positive revenue streams while providing quality of care for their patients. Top
performing hospitals with better patient-oriented best practices in place tend to have better
outcomes, higher patient satisfaction levels and more consistent revenue streams (Strate, 2018).
2. Review of Literature
When comparing bedside reporting to traditional reporting, patients reported more understanding
of their care and had better continuity of care. Examining patient preferences and values, several
studies suggest that bedside shift reporting meets patient’s expectations while in the hospital.
With clinical experts discussing and comparing the bedside shift reporting to traditional shift
reporting, nurses agreed that the bedside allowed for a more understanding report as well,
because the oncoming nurse had a chance to interact with the patient and off going nurse to
determine what happened on the previous shift (Foster et al, 2019). The oncoming nurses also
shared that it set forth the goals for their shift and tweak the plan of care to cater to that specific
patient. A Quality Improvement (QI) project identified in a 532-bed acute care hospital,
HCAPHS scores for questions related to nursing communication were below 85%; nurse
satisfaction scores, as measured by the National Database of Nursing Quality Indicators
(NDNQI) were 69.7%, below the overall goal of 75% (McAllen, Stephens, Swanson-Biearan,
Kerr, & Whiteman, 2018). After implementing bedside shift reporting, the hospital showed an
increase to 94% patient satisfaction (p=0.03). In addition to the QI project, another project
followed implementation of BSR in an Emergency Department (ED). Nurses found that the use
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of the SBAR for bedside shift reporting is an easy to remember and concrete mechanism useful
for framing any conversation, including those held in front of the patient and easier for the
patient to understand what he/she is waiting on. Thus, having the structure in front of the patient,
enhanced patient satisfaction or experience with the ED (White-Trevino & Dearmon, 2018). A
quantitative study examined an adult care unit in an urban medical center and found
improvements in nurse and patient satisfaction, with nurses reporting the ability to visualize
patients earlier in the shift compared with traditional handoff methods (Anderson & Mangino,
2006). Patients perceived better nurse to nurse communication and more involvement in their
own care. A quantitative assessment of outcomes stemming from recorded or bedside report in
seven medical surgical units in a large university hospital in the United States revealed that
nurses reported that BSR was more effective and also enhanced patient safety (Sand-Jecklin &
Sherman, 2014). Whereas all the articles discussed showed an improvement in patient
satisfaction after the implementation of bedside shift reporting, there were several benefits that
were presented throughout all studies. BSR improves overall patient safety, staff accountability
for completing tasks required on their shifts, opportunity for questions and answers during shift
report for patient, interpersonal relationships, and ability to assess patient’s condition earlier
(Kerr, Lu, & McKinlay, 2014). This literature synthesis provides evidence supporting the clear
need for BSR.
3. Stakeholders
In planning a practice change project, it is particularly important that stakeholders are
identified and involved with the project. Not only should they be included in the planning, but
implementation and evaluation of the project. For completing this project in a rural 22 bed
medical surgical unit, it is important for those stakeholders to understand and receive clear
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communication on how it will affect them and their role in the change. The stakeholders should
be composed of a group of bedside nurses (two of which from the nursing practice council), a
manager for the unit, the chief nursing officer (CNO), and the patient. Due to the limited size of
this unit and hospital, the CNO can provide insight to the survey results and reimbursement pre
and post bedside shift reporting. During the planning phase, the CNO would provide HCAHPS
score and Press Ganey survey comments to determine the baseline of patient satisfaction. A perk
for this change project that can be presented to the manager and CNO is that there is no risk or
increased cost of making the practice change. Nurses already exchange shift report, this simply
changes the location and patient involvement with his or her care. The combination of the unit
manager, CNO, bedside nurses, and patient create a collaboration that is crucial for BSR to be
successful.
4. Implementation
According to literature, moving shift report to the patient bedside can contribute to additional
benefits including nurse empowerment, patient-centeredness, patient satisfaction, and increased
communication (Gregory, Tan, Tilrico, Edwardson, & Gamm, 2014). The major phases of
implementation include initial training for the stakeholders, development of competency
checklist for staff, precepting floor nurses, accountability of staff by management, continuity of
BSR, and data collection post implementation. The nurses would require training on what should
be included during BSR and then those nurses would become role models or preceptors for the
remaining floor nurses. Once BSR has been completed with the patient, the manager and CNO
could do rounds on those patients to discuss effectiveness and reiterate their satisfaction with
care and communication. Potential barriers that could present are willingness of patients and staff
to participate, unbiased opinions on surveys, and continuity of BSR. To eliminate or reduce those
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barriers, staff can encourage patients and other staff members to participate each time to have
informed care and actively participate in treatment. Voluntary participation is especially
important when determining patient satisfaction so there is no chance of coercion. Essentially,
this means that a human research subject’s exercise of free will in deciding whether to participate
in a research activity. The level of effort involved in clarifying voluntariness is not fixed and
depends on several circumstances, such as the respondents' abilities to resist pressures like
financial inducements, authority figures, or other forms of persuasion. Special care, therefore,
must be taken to eliminate undue pressure (real and perceived) when research subjects have a
diminished capacity to refuse (Lavrakas, 2008). This voluntary participation is key to patient
surveys.
5. Timetable/Flowchart
The following is a timeline of when the phases should be completed.
▪

Week 1: Initial training for group of nurses to implement BSR
•

An in-service will be conducted to teach the nurses how to properly execute BSR.
Handouts will also be given to nurses that include what information to exchange
during bedside shift report. Each nurse must be reminded to ask prior to
conducting BSR if the patient is comfortable with information being discussed in
front of whoever is in the room.

▪

Week 2-3: Competency Checklist created for floor nurses
•

The checklist should include: nurse introduction, patient’s current illness,
pertinent information that happened on shift, treatment plan, if there is a discharge
date and what are we working on to ensure discharge, updating white boards with
new nurse information for the patient, opportunity for the patient/family to add
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any comments or corrections to report from off-going nurse, oncoming nurse
asking if the patient needs anything currently and a time frame on when the nurse
will be back to assess the patient.
▪

Week 4-6: Precepting of staff/Implementing BSR
•

These few weeks are implementing BSR and for nurse leaders to ensure that all
staff has been precepted/educated on BSR. Practice for the nursing staff and
completing BSR on each patient.

▪

Week 7-11: Accountability of staff by management, all staff show competency
through checklist and rounding by management, continuity of BSR
•

Management will need to do rounding to ensure compliance and competency.
This will need to be done for each shift and each nurse. Furthermore, leadership
(including charge nurses) should ask the patients if the nurses are completing BSR
and if there are any concerns/problems. Ask if they are satisfied with their care?

▪

Week 12: Data collection and analysis for post implementation
•

To evaluate the effectiveness of BSR, data collection will need to occur at the end
of twelve weeks. Data that should be collected are HCAPHS and Press Ganey
survey responses, reimbursement data before and after change, and competency
checklists for each staff member to ensure BSR was completed correctly at
random. Each week of the project rounding by management and the preceptors to
discuss with patients BSR could indicate how well the process of transitioning
from traditional reporting to bedside is progressing. If, for some reason the BSR
cannot be enacted, discussing individual patient care with that patient and family
could improve satisfaction by allowing them to express their feelings of care,
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have a better understanding of their treatment, and for them to feel that their nurse
listened to them.
Step 1: Educate Nursing Staff

Step 2: Create Competency List

Step 3: Implement BSR

Step 4: Accountability and Compliance

Step 5: Evaluation

6. Data Collection Methods
Following the Johns Hopkins Nursing Evidence-Based Practice Model, the three-step process
called PET: practice question, evidence, and translation (plan, implement, evaluate, and
communicate) will be conducted to ensure proper evaluation (Melnyk & Fineout-Overholt,
2019). To evaluate the effectiveness of BSR, data collection will need to occur at the end of
twelve weeks. Data that should be collected are HCAPHS and Press Ganey survey responses,
reimbursement data before and after change, and competency checklists for each staff member to
ensure BSR was completed correctly at random. Each week of the project rounding by
management and the preceptors to discuss with patients BSR could indicate how well the process
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of transitioning from traditional reporting to bedside is progressing. If, for some reason the BSR
cannot be enacted, discussing individual patient care with that patient and family could improve
satisfaction by allowing them to express their feelings of care, have a better understanding of
their treatment, and for them to feel that their nurse listened to them.
Each week survey responses will be evaluated through qualitative and quantitative
characteristics and data. The responses on the surveys will be qualitative, for example, “Did your
nurse explain your treatment plan?”; answer options always, sometimes, rarely, never.
Reimbursements only occur if the answer is always from the survey, which will be quantitative
data. The data will need to be obtained from two separate units to ensure one unit is the control
(continue traditional reporting) and one unit is the treatment unit (BSR implemented). The
information needs to be placed into a spreadsheet that shows the results of each question on
satisfaction of the control group and treatment group, as well as the reimbursements. The
competency checklists should be obtained from each nurse on the treatment unit to ensure that
quality BSR is occurring on each shift (see checklist).
7. Cost/Benefit Discussion
As mentioned earlier, there is relatively little cost for the implementation of this change due to
the fact that nurses already give shift report, it is simply changing the location to bedside instead
of the nurses’ station. There will be an educational cost that could be a one day in-service for a
potential 8 hours per nurse that is based on their individual hourly rate for BSR education. The
survey responses have a direct correlation to the reimbursement rates, therefore the data that is
collected should be both positive or both negative. The CMS currently withhold one percent of
Medicare payments, 30 percent of which are tied to HCAHPS survey scores. Surveys, adherence
to compliance regulations and patient impression of brand reputation all tie into how hospitals
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generate positive revenue streams while providing quality of care for their patients. Top
performing hospitals with better patient-oriented best practices in place tend to have better
outcomes, higher patient satisfaction levels and more consistent revenue streams (Strate, 2018).
8. Overall Discussion/Results
There is not an official evaluation of this benchmark study at this time. Due to the restrictions of
visitors, acuity levels, and possible cross-contamination with COVID-19 patients,
implementation of bedside shift reporting could not be conducted. Discussions with management
shows positive responses and believe that the information provided for implementation is well
thought out and should be accepted by senior management.
Conclusion
In combination of leadership and teamwork, the evidence-based change of bedside shift
reporting could improve patient satisfaction with adequate implementation. Bedside shift
reporting would decrease the frustration of nurses and improve overall satisfaction of patients for
being informed of treatment plans. Patient care is forever changing and this change from
traditional reporting to bedside will become a new golden standard in nursing.
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Appendix
Bedside Shift Report Competency Checklist
Date:
Name:
Department:
Evaluator:
Introductions
Observed
Knock on door prior to entering-ask permission
Handwashing
“Talk it up”- off going nurse will introduce and
talk up the oncoming nurse (he/she will take
very good care) in AIDET form (Acknowledge,
Introduce, Duration, Explanation, Thank you)
Use good eye contact
Explain Bedside Handoff upon Admission
Explain the purpose of bedside handoff (initial
visit)
Use key words “very good” care
If visitors are at the bedside have them leave
prior to information exchange to maintain
HIPPA regulations
Safety
Both nurses check name and allergy bands prior
to any care, using key words “for your safety”
Inform armband checks by all staff prior to any
care, tests, or treatments
Bring patient into conversation. Encourage to
express concerns. Do not talk around patient.
Check IV sites, solution, tubing
Informed
Update names, date, nursing plan, tests,
treatments on the white board (use layman’s
terms)
Use key words “keep you informed” plan of
care, tests, treatments, etc.
Ask what questions can I answer?
Address 5 P’s Pain, Potty, Position,
Possessions, Pathway
How is your pain?
Are you comfortable?
Do you need to go to the bathroom?
Assess Environment
Move items within reach (call light, tv remote,
tray table, phone, water, etc. )
Closing- Thank you

Comments
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We will round again in about an hour
Is there anything else that I can do for you? I
have the time
Sanitize/handwash out

